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Brief CommunicationsLeft atrial ball thrombus associated with severe left ventricular
dysfunction due to aortic valve stenosis in a patient on dialysis
Masato Nakajima, MD, Koji Tsuchiya, MD, Yuki Okamoto, MD, Kiyotaka Yano, MD, and Tatsuho Kobayashi, MD,
Kofu City, JapanLeft atrial ball thrombus is frequently associated with mitral
valve disease and atrial fibrillation. Only a few cases of left
atrial ball thrombus associated with restrictive cardiomyop-
athy in the absence of mitral valve disease have been previ-
ously reported. In the present case report, left atrial ball
thrombus developed in a patient with aortic valve stenosis,
severe left ventricular dysfunction, and chronic renal failure
requiring hemodialysis. To our knowledge, this is a unique
report of left atrial ball thrombus caused by severe left ven-
tricular dysfunction due to aortic valve stenosis in the pres-
ence of sinus rhythm.
CLINICAL SUMMARY
A 77-year-old woman was referred to our hospital for sur-
gical treatment of aortic valve stenosis with severe left ven-
tricular dysfunction. The patient had an 8-year history of
hemodialysis for chronic renal failure and presented with
an approximately 1-year history of worsening exertional
dyspnea. Transthoracic echocardiography (TTE) revealed
a severely calcified aortic valve with an estimated pressure
gradient of 75.2 mm Hg and left ventricular dilatation and
global dysfunction with a diastolic dimension of 63 mm,
a systolic dimension of 58 mm, and a fractional shortening
of 0.17. Intracardiac thrombus was not detected out at the
time of the initial TTE. Aortic valve replacement was
performed electively approximately 2 weeks after the TTE
evaluation.
At the operation, transesophageal echocardiography
(TEE) revealed a calcified aortic valve and a floating ball
thrombus in the left atrial cavity, which was about 40 mm
in diameter (Figure 1). Therefore, thrombus removal and
aortic valve replacement with a 21-mm mechanical valve
(SJM Regent, St Paul, Minn) were performed concomitantly
(Figure 2). The aortic valve was calcified bicuspid, and the
ball thrombus was attached to the interatrial septum with
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discharged from the hospital without complications. The pa-
tient received anticoagulation with warfarin postoperatively
and has been doing well without thromboembolic complica-
tions for 15 months.
FIGURE 1. Preoperative transesophageal echocardiography showed a cal-
cified aortic valve (black arrow) and a ball thrombus in the left atrial cavity,
which was about 40 mm in diameter (white arrow).
FIGURE 2. The left atrial ball thrombus was removed prior to the aortic
valve procedure.gery c March 2009
Brief CommunicationsDISCUSSION
Left atrial ball thrombus is infrequent but well recognized
as a catastrophic complication of long-standing mitral valve
disease and atrial fibrillation.1,2 Recent development of reli-
able methods for identifying the presence of left atrial ball
thrombus, such as TEE, computed tomography, and mag-
netic resonance imaging, has contributed to early diagnosis
and prompt treatment for preventing catastrophic embolic
complications. However, left atrial ball thrombus not asso-
ciated with mitral valve disease and atrial fibrillation is ex-
tremely rare. Left atrial enlargement secondary to a low
cardiac output and high atrial filling pressure might cause
thrombus formation in the left atrial cavity. In fact, left atrial
thrombi that developed in patients with restrictive cardio-
myopathy was previously reported.3,4 Furthermore, in pa-
tients with severe left ventricular dysfunction due to
valvular or ischemic heart disease, there is a possibility of
thrombus formation in the cardiac chambers. In the present
patient, the left ventricular dysfunction due to severe aortic
valve stenosis may have led to thrombus formation even in
the presence of sinus rhythm. However, rapid growth of this
ball thrombus is thought to have a connection with other
factors.
The relative risk of left atrial ball thrombus in patients re-
quiring hemodialysis for chronic renal failure remains un-
clear. Nishimura and his colleagues5 reported a high
incidence of left atrial appendage thrombus in patients onLong-term cardiac remodeling after
ventriculectomy in an infant with an
from the pulmonary artery
Stephen Westaby, PhD, MS, FETCS, FECS, FACC,a Nick Archer, M
Oxford, United Kingdom
Anomalous left coronary artery from the pulmonary artery
(ALCAPA) is an unusual cause of heart failure in infancy.1
In this anomaly, left coronary blood flow is reversed with
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The Journal of Thoracic and Cmaintenance hemodialysis. The process of hemodialysis
itself is more strongly associated with thrombosis than
the state of chronic renal failure because of activation of
neutrophils, monocytes, and platelets from contact with
the hemodialysis membrane. Therefore, it was thought that
hemodialysis might affect the thrombus formation in the
present patient.
This is a unique report of left atrial ball thrombus caused
by severe left ventricular dysfunction due to aortic valve ste-
nosis in the presence of sinus rhythm. Left atrial ball throm-
bus should be considered in patient with severe left
ventricular dysfunction even though mitral valve disease
or atrial fibrillation is not recognized.
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steal into the pulmonary artery. Repeated episodes of myo-
cardial ischemia or infarction cause globally impaired left
ventricular function and may substantially increase the risk
of surgical correction. In this report, we provide late
follow-up on an infant with ALCAPA, who following coro-
nary reimplantation could not be separated from cardiopul-
monary bypass. In the absence of circulatory support
technology, radical left ventricular remodeling was under-
taken with successful results.
CLINICAL SUMMARY
A 5-month-old female infant presented with heart
failure manifested by breathlessness and failure to thrive.
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